peutic procedures increase in complexity some hospital doctors are paying less attention than they should to the social and psychological needs of their patientsthey provide scientific care at the expense of personal interest and psychological understanding. But it is out of place for us to attempt to remedy this at the bedside. Social medicine is complementary not supplementary to clinical medicine and we must develop our own teaching methodsseminars, group discussion, class exercises, family studies and clerkships in which students see the appropriate community services in action.
Methods
Dr Una Maclean (Department ofSocial Medicine, University of Edinburgh, Usher Institute, Edinburgh 9) Letting the Students do the Work: An Aspect of Audiovisual Aids to Teaching The Department of Social Medicine at Edinburgh University has lately been incorporating the production and presentation of videotapes into the undergraduate teaching programme. This has been made possible by an arrangement whereby Grampian Television has offered technical advice and studio facilities to teachers and has also provided a conveniently mobile system for playing back the tapes to students in different parts of the University.
The audience for which these tapes are intended are fifth year medical students who come for one term (sixty hours) of instruction in social medicine. Until recently the teaching took the conventional form of lectures, supplemented by projects and visits to places of interest. But the programme has recently been radically altered, so that students now enjoy small group teaching for most of the time, supplemented by a limited number of seminar discussions attended by no more than one-quarter of the class at any one time.
This method recognizes the impossibility of 'covering' the whole subject in the very limited time available and leaves a great deal to the discretion of individual tutors and to the choice of individual students.
One of the aims of teaching social medicine is a broadening of the students' viewpoint from the previous rather restricted clinical concentration upon individual ill persons in hospital beds to a realization of the multiple background influences which bear upon people's behaviour in health and in sickness. An effort is made to alert these doctors in training to the larger circumstances of their potential patients' lives.
Visits by groups of students to factories, homes and various institutions had been a timeconsuming exercise of dubious worth, since the people on the spot who showed the students round might have scant appreciation of their visitors' needs and special interests.
Television was seen to offer a means of bringing the outside inside and presenting patients in their natural setting, as it were, to larger groups of students than could hope to visit them without grossly disturbing what they saw. It could also allow various people with a special angle on a problem to give their views, which could then be repeatedly played back, thus avoiding the difficulty of recalling outside speakers to address undergraduates repeatedly. The tapes, once made, would supplement the small groups and seminar teaching, serving as an introduction to a topic which would then be followed up by the tutors. Further reading lists and opportunities to study the subject in depth would be offered to those particularly interested.
It was felt that medical students today were more mature than their predecessors and, raised upon a fairly continuous experience of the mass media both at school and at home, they might well find conventional teaching methods a disappointment.
So far three videotapes have been made. These have represented the lives of people who are at some special social disadvantage. The topics of these tapes (each running for 20-30 minutes) have been: (1) Social Inadequates, (2) Mental Defectives, (3) Disabled Women in the Community.
In the first tape, a short film was made of the social situation of someone living in Edinburgh's 'Skid Row'. This was then used as a basis for a studio discussion between representatives of different agencies for the control of deviant behaviour.
The second tape utilized an extract from the film 'Stress' to focus attention upon the size and nature of the problem facing society and individual families on account of mental subnormality.
The tape on disabled women was entirely a student venture. Twelve students spent some fifteen hours of their time on collecting and editing information on this topic. This involved not only the perusal of published and unpublished data but a series of tape-recorded interviews with disabled women. In addition the women were photographed at home and the photographic prints formed a visual background to much of the tape. Editor, script-writer, caption designer, producer, commentator and interviewers were all students. The group were obliged, from the outset, to think not only in terms of collecting information but how to present it in a compact and arresting manner to theircolleagues in the rest of the class. Thus they were participating in a health education exercise as well as in a factfinding effort.
So far there has been no systematic attempt to evaluate this exercise and, as it is in no sense a substitute for teachers or for tutorials, it is difficult to see how its impact could be accurately assessed. Such an experiment would, at any rate, be better left to others than to the originators of this kind of approach. But the set of students who have so far seen the tapes seem to have been more appreciative of their colleagues' efforts than of the productions of staff members. Whatever the moral, we are inclined to continue with these experiments, especially in so far as the students' participation can be assured. Measuring the Results Social medicine is concerned with measuring community health problems, so teachers of social medicine ought to be concerned about measuring the results of their teaching. In the main, conventional examinations have been used for this purpose, and on the assumption that examinations are a valid measure of the quality of teaching, most teachers of social medicine could point with pride to the low failure rate in their subject. This might indicate what superb teachers they are! We have played several variations on the examination theme in our department. Most recent of these is the development by my colleague Walter Lutz of a computer programme for detailed content analysis of multiple choice answers and correlation of these with marks scored for essay questions and tutors' assessments of the same students. This kind of exercise is commonplace nowadays in many other subjects as well as social medicine.
Another measure of the results of teaching is the enthusiasm of students for the subject, which may be reflected in their desire ultimately to pursue a career in this field of work. Some correlation between these was demonstrated in the first Association for the Study of Medical Education survey of students in 1961: Aberdeen students included the highest proportion who found social medicine interesting, and the highest proportion intending to practise social medicine after graduation (Martin, Last & Stanley 1967) . Unfortunately, the five-year follow-up showed that most of them had later changed their minds in favour of another career (Last & Stanley 1968 ). However, we can at any rate hope that they retained some of the attitudes and values of their social medicine teaching.
Attitudes One of the principal objectives of the social medicine teacher, no less important than communication of facts and concepts, is to impart a set of attitudes. We seek to arouse the enthusiasm of students and to consolidate them in or convert them to our way of thinking about health, sickness and medical care. If there were some way to measure this, we would have another method of assessing the results of our teaching. Therefore we are interested in applying attitude surveys.
Many students begin their medical education with a strong sense of mission, a desire to influence, even to reshape the society in which they live (Gee 1961) . More than most other disciplines, social medicine offers an opportunity to fulfil this missionary urge, for, as Professor Crew pointed out twenty-five years ago, social medicine is an instrument of social policy (Crew 1945) . This is one reason why it is important for teachers of social medicine to exert their influence strongly upon youthful mindsin the precynical rather than the cynical years ofmedical education.
First-year Course in Behavioural Science
Edinburgh has been in the vanguard in this respect, offering, so far only to a favoured few first-year (premedical) students, an optional oneyear course of psychology and sociology in relation to medicine (Martin, McPherson & Mayo 1967) . These subjects are an important part of the basic science underlying social medicine, and are equally important in helping to shape attitudes. Both in the hands of my predecessor Fred Martin and under my supervision during the past two years the half of the course devoted to sociology has concentrated on aspects with direct medical relevance. The place of medical services and institutions in human affairs, and the relationship between doctors and society have received close attention. The classes have been small, usually between 20 and 25, and teaching has been conducted mainly by discussion and seminars, only rarely by formal lectures. This course has now been running for five years, so the first cohort of students to take it mostly attended the fifth-year social medicine course in the academic session which has just ended. The fact that the course is available only to a minority of first-year students can now be seen as an advantage, because it provides an opportunity for comparison of students who took the course with their contemporaries who did not.
'Pilot Study' ofAttitude Measurement On their first day in the Department of Social Medicine all fifth year students in the last session
